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This report is of a blennlal construction sursey SRR
done by Ed Miller and Bob Getchel on Navember oy o o g
18, 2014, RELEIVED
Resords indicale thie faciity wae first licansad or
submitied a5 a Home for the Agad on 4-27-1058,
The facility is currantly llicensed for 52 Bads.
Therefore fhe faciity must meet the 1987 and the -
applicable portions of the 2005 Rules for the sisting Licensad Fac-Ko less than ;71
Ligensing of Adult Care Homes, and, the 1078 uiles
Morth Carolina Bullding Codeds), Section ion 0300 - PHYSICAL PLANT 10 A
408-institutional Unrestrained Occupancy. CAC 13F 0301 APPLICATION OF
Daficincles were noted which will require a new YSICAL PLANT REQUIREMENTS
plan of corraction, he physical plant requirements for each

ult care home shall be applied as

G 10| Existing Licensed Fac- Mo lees than 71 Rules C101  follows:

SECTION 0300 - PHYSICAL PLANT

2} Excapt where othersiss specified,
xiating licenesd facilites or portions of

1DANGAC 15F 0501 AFPLICATION OF wsting licensed faclles shall et
“The physlcs! plant reguirements for each adult licensure and code requirements in
care home shall be applled as follows: o the time of cangiruction,

(2) whare olherwise spacified, existing anovalion, of allaration; howaver in no
mm ar porfions of exiating ficensed g shall the requiremant for any
fasliies shal maet licenaurs and code : licansad facility whers no addition or

requirements in effect at the time of constructicn,
changa In service or bad count, addifion,
ranovation, or alteration; however [n no cese shall
tha requiremants for any licensed tacility where
o addition of renovation has bean made, be Bss
than thoss raguiremenis found in the 1871
"Minimum and Desired Standards and

* for “Homes for the Aged and Infirm",
copies of which are avaliable at the Division of
Health Sarvice Regulation, 701 Barbour Drive,
Ralaigh, North Carolina, 27603 &t no cost;

novation has been made, be less than
hose reguiraments found in the 1971
Tlinirmum and Dasired Standards and
gulations" for "Homes for the Aged
nd Infirm", copiee of which are avallable
the Dwisian of Haalth Sarvica

lation, 701 Barbour Drive, Ralaigh,
h Caralina, 27803 & no cost:

i5 Rule is not mat as evidanced by

I“nu_ﬂd = ' NILE i CATE.
et pinigth.otes A0,
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G 101 | Confinued From page 1 G

1. Basad on observalion, the fire alam system
was not Installad In accordance with the Building
| Code requirements that it must notify bullding

| posupants in the event of a fire. This could affect
| all residents i the atarm were not loud enough o
be heard.

Findings on 11182014:
The fire alarm notfication devices, which Flan: To have the fire alarm system 252015

conskated of bells, were ﬁmw :ﬂ :ﬂ- gulat ingpectad and repaired by the fire akarm
sgunding. Thare was ng indication iy comoany who doas

was designed and approved fo mest the Privats ajanr::ﬁn? efion aur annual fire
Mode raguiraments of NFPA 72, as allowed by spa

the 2012 Fire Prevention Code Section 808.2.1
Ex. 2. Tharafara & could not be determined if this
wag intandional or If the system was not -

functioning correcily.

| 2. Based on cbeervation, the cross corrdor doors
&t room 20 were not dasignad and Installed with
&l of the fire protection features that the NC Stede
Bullding Code requires of doors in a 'Fire Wall'
This could afféct all of the residents IF the wall
failed to contain fire and smoke in the fire
cormpartment of origin for less than the required
ambunt of tims. )

Findings on 11182014: ; - Plah: To have the doors adjusted
a. The wall whara thare are cross cormrdor doors - RAS2015
&t room 20 appears to ba a 'Fire Wal based on acoordingly to mast the requirements
the facts that the wall is of masonry thet ewtends
3 faat bayond the walls and roof line (paraphst);
There ks a fire sprinkler system installed in tha
buliding on one slde of the wall and not tha other;
And the bullding that s net sprinklered is
approximataly tha sama size or slightly larger
thin tha 8000 sguare feat maximum parmitted by
the 1878 Building Code for Institulional Buildings
of non-combustible exterior bearing walls and |
combustisle roof construction. 1

n
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€101 Continued From page 2 101
a1. The cross corridor doors at room 20 are not
equipped with latching hardware.
Thig is ned In accordance with 1878 NCSBC
Section 1118(c) requiring fire dodrs o be
| equipped with positive laiching.
! . -
a2, Wwhan In the closad position, the cross E
corridor doors &t room 20 have & gap graater :
than 1/8 of an inch af the edga. - ,
This ig not in accordance with 1978 NCSBC
Saclion 'Hiﬂh} requiring fire doors to mest the
inatallation requiramants of MFPA B0,
C 148 Plans Submitisls and Approvals ciig  (SECTION 0300 - PHYSICAL PLANT 104
INGAC 13F 0304 PLANS AND
SECTION 0300 - PHYSICAL PLANT SPECIFICATIONS
10A NCAC 13F .0304 PLANS AND (a) When construction ar remodeling of an
SPECIFICATIONS adult care home is planned, two copies of

enstruclion Documents and speciications |-
ba submiited by the applicant or
ppointed reprasentative o the Division for
and approval. As & preliminary ahaptcL
id l&st minute difficulty with final plan
pproval, Scharnatic Design Drawlngs and
Design Development Drawings may be

{a) When conatruction of remodaling of an adult
care home is planned, bwo coples of Conglruction
Dacurnents and spacifications shall be submilied
by the applicant or appointed represontative fo
the Division for review and approval. As a
preliminary step to avold laat minube diffioulty with
ﬂhﬂpllﬂlpprn‘fd.ﬂdum

Dasign Development Drawings may be submitted for apavoval prior fo the required
submlmd for approval price to the reguired ubmisgion of Consfruction Documents.
suibmission of Construckion Documents. b} Approval of Constrection Documents and

ifications shall ba ohiained fiom the
Iwision prior to lcenswe. Approval of
nsbruction Documents shall expire after
ne year unless a buibding permif for the
enstruction hes been obtained.

} If an approval expires, renewsd spproval
hall be issuad by the Division, provided
revised Construction Documants meating dIl

{b) Apprewal af Construction Documenta amnd

.| specifications shail be obtainad from the Division
prior-to lleansura, Approval of Construction
Documents shall expire aftar one year unlzss a
bullding parmit for the construction has been
obtained.

(¢) Wan approval expires, renewed approval
Gonainsaion Docamenta mesling s oot s most
3 n cairrant

ragulations, codes and etandards are subrmilled ﬁmﬁ;“mn codas and

e o T T T '
I confirualan choet 3 of £1

STATE PORM i FHOA21

e




STHTEMENT OF DEFICIENEIES
AND PLAN OF CORRECTION

LAI0F201S RZErz]l PM FRRI: Fax

T 1HIFVII0LEL

FNGED 03 QF 01%

PRINTED: 1273172014
FORM APPROVED

(M1 PROVDERSUPPLIERTCLLA
IDEXTIFICATION NUMBER:

__HALOSEM0Z

(L) MULTIFLE COMRTRLICTION
A BUILDING: @1

B, WING

BATE SURNVEY
mcnmm

111902014

NAME OF PROMIDER OR BUPFLIER
BOGER CITY REST HOME

STREET ADORESS, CITY, STATE, ZI2 CODE
1428 LITTLE VALLEY LANE
LINCOLNTON, NC 28082

() I
PREFMH
TAG

FUMMARY STATEMONT OF DEFIOIEHOER
[EACH DEFICIENCY MUST BE PREOEDED By FULL
REGULATORY 0R LSC [IDENTIFIMNG IFORMATION)

L2
FREFX
TAG

PROVIDERS FLAN OF CORRECTION
|EACH CORRECTIVE ACTION SHOULD BE
CROBE-REFEAEMCED TO THE APPROPRIATE
DEFRCIENCY)

168,

’I

Continued From page 3

by tha applicant or appointad rapresentative and
reviewead by tha Dhviskan

(d) Any changes made during construction shall
raquire the approval of the Division to nasure that

fcensing requirements are maintained.

(&) Completed construction or remodeling shall
conform o the requirements of this Section
including ihe operation of all building systems and
shall be appreved inwiiling by the Division prior
to licensure or ocoupancy. Within 90 days

| fallowing ssensune, the owner of licensas shall
submit documendation to tha Division that "as
bult dranwings heve been receivad fromm The
buildar,

Tha er de d agent shall n
0, Pt ot
remodaling slarts and af polnis when consiruction
I& 6O 76 parcent and B0 parcent
complets and upon final completion.

This Rule is not met as evidenced by
1. Revisw of DHSR Conetruciion Seotion raconds
revaalad that 8 Construction projact conlsting of
the addition of saveral areas was buill in 2005 but
all areas did not recieve a Certificata of
Docupancy. These arvas wore ordered to ba
against oocupancy by local Code
Enforcement untill the arera is brought into
compllanta and a Certificate of Occupancy
Iesied. Direct obsarvation during the 111182014
Suresy rovaaksd that the barrcades agalnst
oooupancy conslet of @ low fence and gate In the
interior Bt the comridor enfrance o the kobby,
There ere no bamioades against ocoupanay o the

lobby coming from the cutside.

Review of DHER Construciion Saction reconds
revaaled Conalrustion Decurnents wara
submitted undar project HA-25268 however,

G118

DHSR Constrection Saction should have
jdocurmendabion of file for review. IF nat,
khe faciily can provide documentation '

2152015

Ciuizion of Fwallh Sewvice Feguiaian
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© 118 | Condinued From page 4 C e
approval of tha Construction Documants has long
axpired. Further review revealed that addtional
Construclion Documents have not bean
submitted and no renewed approval has baen
sought by tha owner as required by part(c) of the
Rl above. |
133 Bethrooms-Hand Grips G133 '
SECTION 0300 - PHYSICAL PLANT BECTION 0300- PHYSIGAL PLANT
104 NCAC 13F 0306 PHYBICAL 10 A NCAC 13F 2308 PHYSICAL
ENVIROMMENT _
{e) The reguirements for bathrooms and toilet S E‘GNMENT
m‘:ﬂm&m «iad e Inclslied ot {&) The reguiramants far bathraoms and
commodes, s and shpwars uasd by or W’”"”’“’“‘
accessibbe to residents: &) Hand grips shall be instalied at al
] This Rula is aol met by comimades, lubs and showars used by
a8 avidanced by )
3. Bagsd on obsarvation, the bullding or accessibde (o regidenis
commponants wans not maintained in a safe N
manner becauss & grab bar is coming loose from Grab bars have been repalred for rooms 11802015
tha wall. This would effect all residents using the ME and 25
grab bar if & loose grab bar would not hold thair intenance wil kesp & log and
weight.
ment that grab bars ane tghtenad
Findings on 11/13/2014: rd reported to the administrator if
The grab bars are looes in the foliowing locations: needed o repair
a} Room 1B tollet grab bar in wall,
b) Roorm 25 tollst grab bar in foor
© 184 Housekeeping and Furnishings-Clean, Repairad | © 184 |SECTION 0300 - PHYSICAL PLANT 104
MCAL 13F 0306 HOUSEKEEPR
SECTION 0300 - PHYSICAL PLANT EURT SIS KEEFING AND
104 NCAC 13F 0308 HOUSEKEEPING AND .
FURNISHINGS : {a) Adulf care homes shail:
() Adult cere homes shall: (1) have walls, cadllings, and floors or
{1} muﬁ: mdl}'r:dgﬁ:‘mm F;f: coveringa kepd clean and in good
coverings clean an repalr ir
Barvicn Fsguebon .
P EN0AE Fearknualion st & of 14
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iz 184 | Continued From page 6 G184 |Continued From page 5
(2) have no chronlc unpleasant odors; - ' () have na chronic unpleasant odoes; P/0R01s
{3} have fumiture clean and in good repair; (3) have furniture clean and in good
{e) Thia Rula shall apply to new and existing regalr
faciitins, (&} This Ruls shall apply to new and
This Rule Is not met as evidenced by: uisting fAcies
1. lamq on ulmr:gt:n. the wwm Pian: Maintenance will work to repalr
e are baming 10086 fom tha foor. Thie ihe loose Lolents i the foloming
woiuld affect all resldents using the bathroom locations
effectad if sewer gas and water were faaking ) Warnens-visitors bathroom,
around o brokan (Wi seal. ) Room 10711 shared bath,
Findings on 1182094 I Roam 1316 shared bath,
The toilet |6 coming ioosa in the foliowing " [d) Room 18 bathnoom,
W" sliors bathroom, } Room 25 bathsoan
b} Room 10/11 shared bath, Mastanancs will continue to monitor
| o) Room 13715 shared bath, bathrooms then repal and document
d) Room 18 bathrooim, .
&) Room 25 bathroom, - |ccordingly
G 188 Housskseping-Maintsined Free of Hazards | C188
' SECTION 0300 - PHYSICAL PLANT 104
CTIO HYSICAL PLANT
?Ehmucﬁ%uuaﬁm Hgmpmg AND NCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS © |FURNISHINGS
%;}- ﬁuﬂnllmrmn:]t ghell ; ia) Adulty cars homes shall:
maintained in an unciuttered, clean an
_ a, {3} be mainfained in an uncluttered, clean
mumwnu froe i ! cloobmciang aind land orderty manner, free of all
{8} This Rule shall acply to new and exisling obstructions and hazzands,
facilities. val This rule shall apply to new and
xlating faciiies
This Rule Is not met as evidencad by,
' Based on ohsarvation, egress from all areas was
| nof boing naintained eo et ol doons wars
easlly operable without the use of keys, tools or
special knowladgs or affort in the dirsction of

n
STATE FORM HE PR ¥ combistion aheat & of 1
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& 168) Continued From page & (31
| Beling _ ‘Maintenance will work to remove hasp  |2/52015
| Findings on 111182014: : ;lndht for the following doars
hasp locks were found on the following doors: ia) Room 1
a) Room 1 ' i) Room 10111 cloged
b) Foom 1041 closel aintenance will monior doors to ensure
thara will nof ba any more hasp locks
¢ 1eJ Bullding Equipment Maintained Safe, Operating | C 189 5
SECTION 0300 - PHYSIGAL PLANT {
REQUIREMENTS :
(a) The building and all fire safety, Nﬂﬂmﬂgm " &) The building and all fire safety,
mechanical, and plumbing squipment in an _ _
| care homa shall be maintained in a sefe and plectrical mechanical, and plumbing
operaling sondiion, Enqmpmmt in an adult care home shall be
{K). This Rula shal apply fo new and exisling aintained In a safe and oparating
facillties with the exception of Paragraph {e) e ondition
which shall not apply o existing facilifies.
This Rule Is not met as evidenced by
| 1. Basad on observation and mﬂ"ﬂmﬂﬂ, the
building fire safety aquipment was not baing
| maalntainad In & safe manner by not meintaining
E tha malntenance and recerification schadule for
the Kikchen Range Hood Fire Suppreasion
Systam. This could effecl all residents |f the fire
supprassion systam failed io suppress a fire on
the kitchan range as designed.
Findings on 11/18/2014: e iR e
One of the tags hanging on the Rangs Heod Fire 3“33::‘:"‘:““ m’:‘;‘;m o he 22015
Suppression System Indicated the last spproved " .
n and racartification wes parformed in recartify the hood,
Jumne of 2012, The system also has a tag Plan: The Range Hood Fire Supression
howaver thare was no documentation indicating Fytem insps monitor annually
why the system was tagged non-compliant.
y ' ¥ cosbigntion st 7ol 11
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C 188

Continued From page 7

As of the date of Suney, there was no
docirmentation that the ownear had soughi
guldance from the local Fire Code Official or the
DHER Consfruction Secton as to what can be
dona to bring the Range Hood Flre Suppression
| Biystamn beck into compliance,

2. Based on observation, the building was not
maintaingd In a aafe manner by not malntaining
ihe fire-resistance rating of building companents.
This would affact all reshdents i smoka and fira
wana not contained i the room or amoke
campartrment of origin.

Findings on 11182014

a. The attic amoke barrlar wall over rooin 7 wae
saalad with an unepproved foam sealant,

b. The atlic emoke barrier weall ower room T was
rrilgalng & 107 x 10" saction of gypsum on the
back slde,

& The atlic smake barrier wal over room 7 'was
penatrated by 1/2" pipe containing wires that has
no eaalant ingide,

d. Roorm 28 has a gap at the sprinidar
asciichaon,

&, Centar corridor mechanical room cafing has a
radiation damper that has been wirad open,

f. Center corridor machanical room caling and
wall panafrafions saaled with an unapproved
fram saalant.

9. Soiled Linan cailing has an unprotactad
pensfralion by condult over tha dryar,

h. Solled Linen celling has a lobse HVAC
escuicheon, '

I. Sprinkler Room Celling under s plywood.

k. Living Foom has loose HVAC secuicheon,

Il; The kitchen door to the: dinling room will not
(=

m. The kitohen celling has unprotectad

j. Corrldor light In celling at rocm 7 coming locse.

G188

a) Mainienance will repair findings

ErALCIQTMCOD >

2152015

STATE POSM
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C 188, Continuad From page B8 G188  |Continued from page 8
penetrations by plping yo the rangs hood
supprassion ! 212015
r. Laft end living room door will not closa

because i is scrubbing the floar,

0, The attic smaoke barrier wall over room 15 was
sealed with an unapproved foam eaalant ot the
sprinklar pipe and CATY cablas

p. Room 11 hag a gap over the corrdor door.

g The acthvity room celling has a gap af the hast
dedector,

¥. The corridor sprinkler ascutchaon has dropped
outside the Activity Room,

Thase unprotected opanings ara not In
conformancs with the requiremeant 1o uss 8
through penatration fire afop that has
baan testad in accordance with ASTM E-81% and
o protect opanings with smoke realeting doore,

3. Basod on observation, the bullding slectrical
systam was not maintained in 2 safe mannsr
becauss all ouiets near waler do not have

varified ground faull clroult Interrupling devices.

Findings on 11/18420194:

GFCH autiets have issuss In the following
locations:

a) Kitchen GFCI at refrigerator will not reset.

b} Laft and axteries GFCIwill not raset and doas
‘not have a weatherproof cover,

¢} Janitors Closet GFCI wil not resat,

4. Based on observalion, the documantation that
fhe building fire safety equipment was baing
maintained was nod being done for the firs curtain
In the kitchen. This coukd effect all residents i the
| curtain would not centain smoke and fire In the

| roaorm of origin.

Findings on 11/19:2014:

IO OO0 =

GECH outlets for the following locations
il be repaired

1 Kitehen

bh Left end axbarior

(] Janinors Cloget

GFCI outleds will be moniored and
repaired accordingly

2052015

STATE FORM
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G 188 | Conlinued From page 9 {169
The kitchen fire curtain has no nspection tag or The kitchen cunain will be inspected by
other records of malybanance. cartified inspectors

5. Basedon obesrvation, the buliding plumbing
aquipment was nel maintained in a safe manner
i by not piping the preéssure relief valve to a safe
location. This could affect all who service this
aquipmant if the relief wara to operate when
parsonnel ware adjacent ta the squipment.

Findings cn 11/18/2014: Facllity will contact plumbing to repair SERHE

The water heater in the Janktors closet hes a the desin line in the lanitors claset
drain line Erminatad 2 feet from the Boor. a dran line in the Janitors

6, Based on absarvaiion, the buliding exhaust
systarn was nol maintained in a operating manner
by not providing & backdraft damper on the dryar Maint=nance wll order and repair
axhausl This would affect all rasidants if pasts backdraft darmpar atf the exterior of the
wiere to enler the building through the opening.

dryar exhausi duct,

Findings on 1118:2014;
Thera is no backdraft damper at the exderior of

I enchauiet duct

the dryer [SECTION 0300 - PHYSICAL PLANT

¢ 106 Exhaust Ventilstion ¢ | 10A NCAC 13F .0311 OTHER
REQUIREMENTS

SECTION 0200 - PHYSICAL PLANT iy .

10ANCAC 13F 0311 OTHER ) The spaces llstad in this Paragraph

REQUIREMENTS shall be provided with exhaust ventlation

{g) The spaces lisied in this Paragtaph shall be at the rate of twa cubic faat per minute

twio cublo feet par minube per square fool, This A .

requirement does not apply o faclitias icensed fiat apply fo facilities licensed before

before Aprd 1, 1884, with natural vantilation In April 1, 1984, with natural vantilation in

these specified spaces: (lhaes specified spaces:

(1) solled lingn storags; (1) soiled linen storage;

(2} soil utlity room; i2) soile utility roarm:

(8) bathrooms and tobet rooms; 3) bathrooms and tollet rooms

: (4) housekeeging cloaets; and §4) housekeeping closets
ot Feoafimepdon shast 100l 9
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{5} laundry area. {5 laundry area
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which shaf not-apply o existing facilties, loling faclities whh the exception of

Paragfaph (&) which shall not apply to

This Rula Is not mat ae evidenoed by: axisting facilifias.

1. Basad on obearvation, the bullding axhaust

ventilation was not maintalned In accordance with

this Rula.

Findinga on 11/18/2014: Facility will order, replace, and repair the | 250015

The fofowing exhaust fane wers not working: fxhauss fans In the following locations |

a) Room 18/20 shared bath,

) Rioom 1820 shared bath,
b) Room 26/27 shared bath. ) Room 2627 shared bath.
Dirialon of Flaakh Sardos Aogulalion
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